2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AT

DOCUMENT # P00000024148 . Feb 09, 2004 08:00 AM
1. Enthy Name Secretary of State
TOWARD EFFECTIVE MANAGEMENT, INC.
Principal Place of Business Mailing Address
4893 SABAL LAKE CIRCLE 4893 SABAL LAKE CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
i s LT
Suite, Apt. #, etc . Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State Ciiy & State 4. FEI Number Apphed For ‘
84-3354321 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 9819 Additional
S —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg‘gngdElék,LD&riéLg RCLE Street Address (P.Q. Box Number is Not Acceptablg}
SARASOTA FL 34238 - ——

City FL | Zip Code

8. The above named entity submits trvs statement for the purpose of changing its registered off:ce or registered agent, of bath, in the State of Florida, | am familiar with, and accept
the otligations of registered agent,

SIGNATURE - -
Signatute. lypod of prmted name of ragisiered agent and fitle § apgkcable {NOTE Registered Agent signature required when rainstating) DATE
. FILE Nowl! FEE .!?_5150-0(1,. ; 8. Election Campaign Financing $5.00 May Be
After iay 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O  Addedto Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O velete TITLE [ Change [ Addition
NAME CARTMELL, DONALD V NAME NNG42243 i
STREET ADDRESS | 4893 SABAL |LAKE CIRCLE SIREET ADDRESS D2/ 104-3001 5022 158,00
CITy-8T-29 SARASOTA FL 34238 ) CITY-ST- 2P
THLE VP 7 Detete TITLE [ Change [ Addition
NAME CARTMELL, NELL NAME
STREET ADDRESS {4893 SABAL LAKE CIRCLE SYRCEY ADDRESS
CiTy-§T-21P SARASOTA FL 34238 CITY-ST-2p
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 3 Detste WIIE ) Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-§T-2P
TITLE [ Detete TIE [ Change [ Addition
NAME HANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LIY-ST-TP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP cITY-81-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statgd in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my shgnature shaltave thy same legal effect as if made undar caih; that | am an officer or director
of the carporanon or the recelver or trustee empowered 1o execute this report as required byChapler §07, Florida Statutes, andMat my name appears In Biock 10 or Block 11 1
changed, ar on an 1%5!’1meni with an addrass, with all other like empowered.

SIGNATURE: LJ ov Au VBesrmece

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIAECTOR

o Tt S o Ky/-51L-2757

Date Dayume Phone #



